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DR  WARDEN’S  PRISMATIC  AURISCOPE. 


DISEASES  OF  THE  EAR  AND  HEAD. 


Read  to  the  Medico- Chirurgical  Society ,  May  6,  1846. 


There  is  perhaps  no  class  of  cases  which  presents  greater  difficul¬ 
ties  in  the  correct  interpretation  of  their  symptoms  than  affections 
of  the  head.  Anything  which  promises  to  remove  or  diminish  those 
difficulties  will  be  received  with  interest  by  this  Society;  and  I  have, 
therefore,  been  induced  to  bring  under  its  notice  the  result  of  some 
observations  made  in  the  course  of  my  practice  in  the  treatment  of 
affections  of  the  ear,  which  seem  to  tend  towards  the  attainment  of 
that  object.  I  allude  to  the  benefit  to  be  derived  from  an  inspec¬ 
tion  of  the  ear  in  the  diagnosis  of  head  affections,  particularly  in 
that  numerous  class  of  them  depending  on  determination  of  blood. 

In  the  following  observations  it  is  not  necessary,  nor  am  I  at  pre¬ 
sent  prepared  to  adduce  systematic  proof  of  the  correctness  of  my 
conclusions.  My  purpose  is  rather  to  direct  the  attention  of  the 
Society  to  certain  views  which  seem  to  be  indicated  by  the  obser¬ 
vations  which  I  have  made,  and  which,  if  verified,  cannot  fail  to  be 
of  great  practical  importance. 

The  opportunities  I  have  enjoyed  of  observing  such  affections 
have  been  considerable;  and  out  of  a  much  larger  number  of  cases 
presented  to  me  within  the  period  of  twelve  months,  I  have  pre¬ 
served  minute  records  of  242,  bearing  the  denomination  of  ear 
cases,  of  which  forty-five,  or  about  one-fifth,  have  upon  a  careful 
analysis,  been  found  to  present  symptoms  more  or  less  allied  to 
head  affections.  Out  of  the  whole  number  of  cases,  only  two 
deaths,  so  far  as  I  know,  have  taken  place,  but  these  have  been 
both  from  apoplexy.  The  first  of  these  patients  had  a  previous 
apoplectic  attack,  and  the  habit  and  tendency  to  its  recurrence 
were  well  marked.  The  deafness  of  one  ear  was  absolute,  and  the 
sound  of  a  watch  was  heard  only  at  half  an  inch  from  the  other. 
In  the  deaf  ear  the  meatus  terminated  in  a  conical  cul  de  sac  of 
uniform  vascular  hypertrophy  of  the  linings,  obliterating  entirely  ail 
membranous  character  of  the  membrana  tympani.  In  the  other 
ear,  the  membrane  was  semi-cartilaginous,  streaked  and  tinged 
with  red  vessels,  forming  the  furniture  of  progressive  organic 
change.  This  patient  applied  to  me  solely  on  account  of  his  deaf¬ 
ness,  on  a  casual  visit  to  Edinburgh,  and  as  I  found  no  liberty  to 
direct  local  remedies  of  any  importance,  nor  to  recommend  their 
continuance,  his  death  three  months  afterwards  occurred  in  the 
course  of  the  general  affection.  In  the  second  case,  there  was  no 
premonition  of  disease  in  the  head,  or  of  tendency  to  it,  but  deafness 
of  both  ears  had  existed  and  gradually  increased  for  four  months. 
There  was  no  external  discharge,  and  no  pain  or  irritation  com- 
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plained  of,  but  both  ears  were  nearly  filled  with  ill-conditioned 
secretions,  consisting  of  a  greyish  pus,  shreds  of  lymph  and  imper¬ 
fect  cerumen.  The  linings  were  broken  up  into  cells  of  matter,  and 
in  parts,  so  far  as  uncovered  by  a  gentle  application  of  the  camel 
hair  brush,  presented  a  raw  and  irritable  appearance.  A  tepid 
decoction  of  mallows  and  chamomile  was  directed  to  soothe  and 
cleanse  the  diseased  parts,  and  a  lotion  of  acetate  of  lead  to  be  used 
subsequently,  as  preliminary  to  farther  treatment.  The  patient, 
however,  died  suddenly  of  apoplexy  eight  days  afterwards,  at  a  dis¬ 
tance  from  Edinburgh,  and  I  had  no  opportunity  of  learning  whe¬ 
ther  any  or  what  post-mortem  appearances  were  presented. 

It  is  unnecessary  that  I  should  here  attempt  to  represent  the  seve¬ 
ral  theories  entertained,  or  the  specialties  which  exist  in  the  cir¬ 
culation  within  the  head.  I  would  observe,  however,  that  the  rigid 
limits  of  the  bony  canals  which  afford  entrance  to  the  carotids  and 
other  vessels,  are  obvious  buttresses  and  diverticula  of  the  currents 
of  the  blood  when  the  heart’s  action  is  increased;  and  it  is  natural 
for  us  to  expect  that  the  parts  exterior  to  the  skull  should  be  over¬ 
flown  by  the  reflux  current  which  those  canals  refuse  to  admit.  In 
this  respect  the  ear  is  differently  circumstanced  from  the  eye,  inas¬ 
much  as  it  is  close  to  the  carotid  canal,  and  derives  direct  supplies 
from  it;  and  when  determination  to  the  head  takes  place,  we  rea¬ 
sonably  look  that  the  vessels  most  in  the  neighbourhood  of  the 
obstruction  should  early  and  in  a  greater  degree  participate  in  its 
effects,  and  exhibit  corresponding  evidences  of  its  existence.  The 
deep  and  protected  situation  of  the  membrana  tympani,  also,  and  its 
being  near  to  the  centre  of  animal  heat  and  moisture,  prepare  it 
to  be  greatly  influenced  by  any  disturbance  in  the  circulation  which 
is  of  a  kind  to  affect  the  head;  and  I  am  disposed  from  observation 
to  believe  that  such  changes  in  the  condition  of  this  membrane  will 
follow,  accompany,  or  precede  head  affections  in  many  cases,  as  to 
afford  a  diagnostic  of  great  importance.  We  systematically  speak 
of  a  proximate  cause  of  disease,  but  we  have  little  real  knowledge 
of  its  initiatory  characters  apart  from  physical  changes  cognisable 
by  our  senses.  Among  these,  by  far  the  most  significant  is  a  change 
in  the  state  of  vascularity,  whether  consisting  in  the  occurrence  of 
red  vessels  in  a  part  which  does  not  show  such  appearance  in  health, 
or  in  the  presence  of  any  other  character  or  degree  of  injection 
which  is  not  natural.1 

However  far  during  health  the  red  vessels  may  be  constituents 
of  the  mucous  membrane,  as  it  pursues  its  course  from  the  posterior 
nares  along  the  Eustachian  tube,  they  disappear  when  that  mem¬ 
brane  comes  to  invest  the  internal  aspect  of  the  membrana  tym¬ 
pani.  The  observations  of  M.  Bonnafont  in  the  Gazette  Medicate 

1  I  speak  of  other  characters  of  injection  than  red,  from  having  frequently  seen  the 
membrana  tympani  to  have  a  watery  splendour  and  preternatural  transparency,  which, 
judging  from  concurring  symptoms,  I  have  been  led  to  regard  as  depending  on  serous 
suffusion  from  venous  congestion. 
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for  April  1845,  here  deserve  notice.  He  remarks,  <c  The  mid- 
die  ear  is  lined  by  a  mucous  membrane,  differing  from  the  general 
character  of  that  tissue  in  being  without  follicles,  and  of  extreme 
tenuity.  Its  secretion  is  naturally  limpid,  resembling  that  of  the 
serous  membranes  lining  close  cavities  containing  moveable  organs, 
affording  rather  a  continual  moist  exhalation  favourable  to  the  mo¬ 
bility  and  pliability  of  the  small  bones,  joints,  and  membranes. 
The  naturally  limpid  nature,1’  he  further  observes,  “  of  the  mucous 
secretion  of  the  middle  ear,  is  only  to  be  accounted  for  by  a  diffe¬ 
rence  of  vital  properties  impressed  by  the  wisdom  of  the  omnipo¬ 
tent  Creator.”  In  the  peculiarities  of  the  mucous  membrane  here 
alluded  to,  as  allying  it  to  serous  membranes,  do  we  not  find  a  pro¬ 
bable  explanation  of  the  great  intensity  of  pain  attending  the  oc¬ 
currence  of  acute  inflammation  in  this  situation  %  The  views  of 
M.  Bonnafont  I  have  been  able  to  attest  by  the  aid  of  the 
prism,  and  have  also  observed  proof  of  the  susceptibility  of  the 
lining  of  the  middle  ear  to  assume  that  action  which  is  uncommon 
in  the  mucous  membrane  of  the  adult,  viz.,  the  secretion  of  plastic 
lymph.  This  I  can  discern  through  the  more  or  less  transparency 
of  the  membrana  tympani  in  the  progress  of  disease  in  the  middle 
ear. 

Although  there  are  no  vessels  visible  in  the  membrana  tympani 
in  absence  of  disease,  it  nevertheless  possesses  acute  sensibility  and 
high  organization.  This  sensibility  in  some  persons  is  so  great  as  to 
cause  a  shock  little  short  of  the  electrical,  on  the  contact  of  a  blunt 
probe;  and  the  excitability  of  the  vessels  of  the  part  is  not  less 
strikingly  observable  upon  the  application  of  any  more  considerable 
irritation  of  the  membrane.  On  the  slightest  puncture,  the  pre¬ 
viously  transparent  membrane  is  immediately  overspread  with  a 
white  cloud,  a  little  torrent  of  blood  rushes  along  the  malleus,  pauses 
for  an  instant  at  its  apex,  as  if  for  reinforcements,  and  quickly  sends 
out  a  branch  to  the  irritated  point,  and  surrounds  it  with  a  disc  of 
red  vessels,  which  farther  pour  out  blood  at  the  wound.  They  who 
have  not  witnessed  the  little  phenomenon  here  described,  can  but 
imperfectly  conceive  the  forcible  impression  which  it  at  once  gives 
of  the  organization  and  vascular  relations  of  the  membrana  tympani. 
Sir  Everard  Home,  speaking  of  an  injected  preparation  of  the  mem¬ 
brana  tympani,  shown  by  Dr  Baillie,  says,  “  the  vessels  in  their  dis¬ 
tribution  resembled  those  of  the  iris,  and  were  nearly  half  as  nu¬ 
merous-— they  anastamosed  with  each  other  in  a  similar  manner, 
and  their  general  direction  was  from  the  circumference  to  the 
handle  of  the  malleus:  from  near  this  handle,  a  small  trunk  sent  off 
branches  in  a  radiated  manner,  which  anastamosed  with  those  which 
had  an  opposite  course.”  The  root  of  such  ample  organization  and 
its  supposed  bearings  on  disease  I  would  now  bring  under  the  notice 
of  the  Society.  The  vessels  which  convey  blood  to  the  tympanum 
consist  of  numerous  small  branches  derived  from  different  sources. 
The  arteries  proceed  from  the  external  or  internal  carotid,  and  the 
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veins  pour  their  blood  into  the  internal  jugular.  The  arteries  which 
come  from  the  external  carotid,  arise,  1st,  From  the  ascending 
pharyngeal,  which  sends  small  branches  to  the  Eustachian  tube,  to 
the  internal  muscle  of  the  malleus,  and  the  anterior  part  of  the  tym¬ 
panum;  2d,  From  the  posterior  auricular,  the  stylo-mastoid  branch 
of  which,  as  it  enters  the  canal  of  Fallopius,  furnishes  twigs  which 
traverse  the  posterior  wall  of  the  tympanum  to  reach  its  mucous 
membrane,  the  muscle  of  the  stapes  and  the  mastoid  cells,  3d, 
From  the  internal  maxillary  artery:  the  commencement  of  this  ves¬ 
sel,  besides  the  inferior  artery  of  the  tympanum,  gives  off  several 
smaller  branches  to  the  general  tympanic  cavity  and  Eustachian 
tube.  Some  of  these  proceed  immediately  from  its  trunk,  others 
from  the  deep  auricular  branch;  the  middle  meningeal  before  en¬ 
tering  into  the  cranium  sends  branches  to  the  Eustachian  tube,  and 
from  within  the  skull  furnishes  the  acoustic  branch,  which  passing 
by  the  chink  in  the  canal  of  Fallopius,  and  entering  this  canal  pro¬ 
per,  anastamoses  as  well  with  the  stylo-mastoid  as  the  internal  au¬ 
ditory,  which  is  by  some  derived  from  the  vertebral — other  twigs 
proceed  to  the  promontory  and  roof  of  the  tympanum.  The  middle 
meningeal  accessory  also  sends  branches  to  the  Eustachian  tube, 
which  cross  the  floor  of  the  tympanum,  and  passing  between  the 
branches  of  the  stapes  anastamose  with  the  preceding  artery.  4th, 
The  temporal  at  its  origin  sends  a  branch  to  the  mucous  membrane 
of  the  tympanum,  which  passes  by  the  fissure  of  Glisserus.  The 
internal  carotid  also  gives  off  twigs  before  entering  the  osseous 
canal,  as  well  as  from  its  first  and  second  curvatures,  which  are  dis¬ 
tributed  to  the  Eustachian  tube,  and  to  the  anterior  wall  of  the 
tympanum.  The  minutise  of  this  description  are  supplied  from  the 
accurate  Encyclopedic  Anatomique  of  Huschke,  as  translated  by 
Jourdan,  1845.  The  drawings  here  shown  are  tracings  from  the 
beautiful  plates  of  Arnoldi,  and  exhibit  a  close  correspondence  with 
the  description  just  given. 

With  so  many  channels  of  vascular  communication  and  supply 
from  without  and  within  the  skull,  we  are  led  to  expect  varieties  in 
the  state  of  the  circulation  in  the  ear,  corresponding  with  all  the 
changes  which  take  place  in  the  different  conditions  of  fulness  of 
the  vessels  in  the  quarter  of  the  head,  whether  depending  on 
general  inflammatory  excitement,  or  local  hyperemia  from  other 
causes.  Moreover,  actual  observation,  extending  to  a  variety  of 
forms  of  disease  in  the  head,  where  the  common  symptoms  were 
equivocal,  and  insufficient  to  dictate  or  to  restrict  the  employment 
of  blood-letting,  has  so  convinced  me  of  the  intimate  connection 
here  alluded  to,  that  I  would  not  now  remain  satisfied,  in  any  such 
case  attended  with  obscurity,  without  inspecting  the  membrana 
tympani,  and  with  a  confidence  in  its  indications  similar  to  that 
with  which  we  consult  the  barometer. 

I  am  conscious  of  the  disadvantage  under  which  I  make  the  pre¬ 
sent  communication  to  the  Society,  as  few  of  the  members  may  have 
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followed  tlie  same  line  and  method  of  observation, — I  mean  in  the 
employment  of  the  prismatic  specula.  But  it  may  serve  to  bring  me 
somewhat  en  rapport  with  the  general  experience,  if  I  mention  what 
was  perhaps  the  first  step  of  my  knowledge  in  the  direction  to  which 
these  observations  point.  In  treating  diseases  of  the  ear,  I  expe¬ 
rienced  the  usual  measure  of  unsuccess  in  the  cure  of  tinnitus,  that 
versatile  symptom  of  excited  or  perverted  sensibility  in  the  organ  of 
hearing,  until  I  found  a  characteristic  belonging  to  a  certain  large 
proportion  of  such  cases,  which,  as  often  as  it  occurred,  proved  an 
almost  certain  index  to  its  successful  treatment.  This  characteris¬ 
tic  consists  in  more  or  less  of  preternatural  vascularity  of  the  mem- 
brana  tympani  and  its  connections.  Proceeding  with  this  appear¬ 
ance  as  my  guide,  I  again  and  again  renew  the  application  of  leeches 
or  cupping-glasses,  with  or  without  mercurial  and  saline  purgatives, 
antimonials,  &c.  until  the  vascularity  is  no  longer  visible — and 
should  the  tinnitus  still  continue,  I  confidently  regard  it  as  divested  of 
its  most  important  complication;  and  it  then  generally  quickly  dis¬ 
appears,  under  the  use  of  stomachic  and  antispasmodic  or  sedative 
remedies.  A  more  full  account  of  this  practice  and  its  results,  I 
hope  to  bring  before  you  on  another  occasion ;  but  I  would  farther 
observe  at  present,  that  although  in  slight  cases  tinnitus  may  have 
its  cause  and  subsistence  in  the  organ  of  hearing  alone,  it  must  in  its 
more  aggravated  forms  be  regarded  as  of  cerebral  origin,  whether 
direct  or  reflex ;  and  whenever  that  is  the  case,  whenever  tinnitus 
manifests  an  alliance  to  head  symptoms, — my  conviction  is  strength¬ 
ened  daily,  that  useful  light  on  the  nature  and  importance  of  the 
case  and  its  treatment  may  be  derived  from  ascertaining  the  pre¬ 
sence  or  absence  of  preternatural  vascularity  in  and  about  the 
tympanum.  I  would  not  be  understood,  however,  to  restrict  these 
observations  to  tinnitus,  seeing  that  is  not  a  constant  accompani¬ 
ment  of  preternatural  vascularity  in  the  ear,  and  thus  it  does  not 
unfailingly  attract  our  attention  to  the  state  of  this  organ  in  head 
affection.  I  only  direct  attention  to  it  in  the  way  of  analogy, 
noting  that  tinnitus,  accompanied  with  a  vascular  state  of  the  mem- 
brana  tympani,  is  subject  to  a  certain  method  of  treatment,  and, 
speaking  in  general  terms,  in  absence  of  that  vascularity  it  is  subject 
to  another  and  opposite  form  of  treatment. 

The  records  of  medicine  and  surgery  furnish  much,  both  of  fact 
and  argument,  proving  the  connection  subsisting  between  the  parts 
immediately  exterior  to  the  skull  and  the  meninges  of  the  brain; 
but  I  think  it  enough  to  remind  the  Society  of  the  severe  and  fatal 
effects  which  often  follow  the  suppression  of  an  epistaxis,  or  a  dis¬ 
charge  from  the  ear, — of  the  ready  transmission  or  translation  of 
an  erysipelatous  or  traumatic  irritation.  Of  the  latter  description 
we  have  many  memorable  cases  related  by  Hill,  O’Halloran,  De&ault, 
and  others — instances  of  slight  injury  of  the  scalp,  not  implicating 
the  pericranium — injuries  perhaps  received  in  a  frolic,  and  at  the 
time  regarded  as  of  no  importance,  and  whose  mark  has  been  al- 
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most  or  altogether  effaced,  which  yet  in  the  sequel  have  led  to  me¬ 
ningitis  and  death.  The  external  irritation  appeared  to  have  worked 
as  a  ferment  slowly,  and  so  far  as  the  integrity  of  intervening  struc¬ 
tures  was  concerned,  the  action  has  been  imperceptible — and  never¬ 
theless  such  results  are  generally  recognised  as  proceeding  from  the 
apparently  slight  causes  above  noticed.  The  centre  of  the  nervous 
system  and  its  immediate  dependencies  appear  to  hold  a  regal  pre¬ 
eminence  in  sympathy  with  the  affections  of  the  general  system; 
but  a  sympathy  more  special  with  such  as  touch  upon  their  imme¬ 
diate  precincts.  Whatever  latitude  may  be  conceded  to  sympathy 
in  the  close  relation  subsisting  between  many  affections  of  the  ear 
and  the  brain,  the  vascular  connections  appear  to  render  the  facts 
exemplifying  that  relation  more  intelligible  to  us  as  directly  consist¬ 
ent  with  anatomical  structure. 

A  few  farther  and  very  brief  observations,  having  a  general  ap¬ 
plication  to  the  cases  to  be  cited,  are  necessary  as  their  preface. 
Cases  of  deafness  are  presented  to  me  almost  daily,  depending 
simply  on  determination  of  blood  in  the  direction  of  the  head.  In 
some  the  sound  of  a  watch  is  only  heard  when  placed  in  contact 
with  the  ear,  or  tinnitus  in  some  of  its  forms  overpowers  all  distinct 
hearing.  The  complaint  is  sometimes  recent,  in  other  cases  mani¬ 
festly  of  longer  standing,  though  by  a  marvellous  power  of  accom¬ 
modation,  the  hearing  is  not  impaired  in  proportion  to  the  actual 
amount  of  disease.  There  is  often  no  pain  whatever,  only  a  sense 
of  fulness  and  stuffing  of  the  ears — but  on  examination  there  is  a 
general  flush  of  the  linings,  and  a  profuse  semifluid  ceruminous  se¬ 
cretion.  In  more  chronic  cases,  cerumen  is  absent,  the  linings  have 
a  pinky  redness  and  soft  puffy  fulness — the  membrana  tympani  is 
more  or  less  encroached  on  by  a  sarcomatous  alteration  of  its  struc¬ 
ture,  proceeding  chiefly  from  the  upper  part  of  the  membrane,  in  the 
direction  of  the  course  of  the  malleus,  but  also  advancing  from  the 
whole  circumference  towards  the  centre.  Thus  it  is  common  to 
find  at  the  first  examination,  the  membrana  tympani  diminished  to 
the  size  of  a  lentil  or  even  a  mustard  seed,  and  before  there  is  time 
to  interpose  effectual  treatment,  hearing  is  sometimes  extinguished. 
The  rapidly  beneficial  effects,  however,  of  general  and  local  deple¬ 
ting  treatment  prove  the  morbid  condition  to  depend  on  mere 
sanguineous  engorgement  in  recent  cases,  and  in  those  of  longer 
standing,  on  hypernutrition  and  accumulation  of  blood.  By  blood¬ 
letting,  or  even  frequently  repeated  dry  cupping,  purging,  and  cold 
douche  to  the  head,  such  patients  recover  in  a  surprisingly  short 
time.  Hearing  is  perfectly  restored,  and  the  membrana  tympani 
and  meatus  regain  entirely  their  natural  appearance  and  freedom 
from  vascularity. 

Reverting  to  what  was  said  of  two  distinctions  of  tinnitus  and  its 
treatment,  I  hope  I  shall  now  be  understood,  when  I  add,  that  the 
presence  or  absence  of  vascularity  of  the  membrana  tympani,  and 
its  connections,  is  to  me  the  most  important  criterion  in  diagnosis, 
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and  the  rule  for  the  treatment  in  diseases  of  the  ear,  both  acute  and 
chronic.  In  like  manner,  a  certain  extent  of  observation  has  led 
me  to  believe  that  the  vessels  of  the  membrana  tympani  early  parti¬ 
cipate  in  and  indicate  any  more  general  state  of  hyperemia  acute  or 
chronic,  in  the  quarter  of  the  head,  and  in  conjunction  with  other 
symptoms  or  in  absence  of  them,  I  am  persuaded  that  there  we  have 
a  channel  of  information  in  many  doubtful  cases,  which  as  yet  we 
are  much  in  need  of. 

Case  1.  2 6th  March  1846. — Mr - ,  between  40  and  50  years  of  age,  lias 

been  deaf  in  the  left  ear  for  several  years.  The  right  has  only  become  affected 
within  a  few  days.  He  is  ignorant  of  any  cause.  There  1ms  been  no  pain  or 
discharge.  There  is  great  noise  of  singing  in  the  left  ear,  but  still  greater  in 
the  right,  where  it  is  like  the  powerful  constant  motion  of  the  piston  of  a  steam- 
engine.  The  noise  and  deafness  are  much  increased  after  meals,  and  in  bed, 
where  he  is  disturbed  by  terrific  dreams.  He  has  also  frequent  headach 
and  vertigo.  Hears  the  sound  of  a  watch  only  when  placed  in  contact  with 
the  ears.  Pulse  72,  full  and  firm.  On  examining  the  ears,  both  passages  pre¬ 
sent  a  very  decided  vermilion  tinge  from  arterial  injection ;  there  is  also  an 
abundant  secretion  of  semi-fluid  cerumen.  The  Schneiderian  membrane  and 
turbinated  bones  are  vividly  red  with  arborescent  vessels. — Directed  to  be  cupped 
to  ^ocvj.  To  use  the  cold  douche  to  the  head  night  and  morning.  To  take  pills 
of  calomel ,  colocynth ,  and  ipecacuanha ,  folloived  by  salts  and  senna.  Rigid 
farinaceous  diet.  * 

30 th.  He  felt  lighter  after  the  cupping,  but  was  again  giddy  yesterday,  and 
there  is  ringing  in  the  left  ear  to-day,  and  knocking  in  the  right,  also  a  reduced 
rate  of  the  steam-engine  sound.  Hears  at  three  inches  from  right  ear,  and  two 
from  left.  There  has  been  no  return  of  flushing  or  vertigo.  The  bowels  have 
acted  four  or  five  times  daily.  There  is  much  less  redness  round  the  neck  of 
the  meatus  auditorius,  and  the  colour  becomes  more  diluted  inwards.  The 
bottom  of  the  passages,  on  being  washed  with  a  camel-hair  brush,  show  indica¬ 
tions  of  inflammatory  action,  in  partially  adhering  flakes  of  lymph,  matted 
with  cerumen,  in  great  part  concealing  the  injected  surface  of  the  linings  and 
membranse  tympanorum.  He  was  seen  on  April  3d,  8th,  13th,  and  18th,  and 
throughout  this  period  a  general  antiphlogistic  treatment  was  pursued,  consist¬ 
ing  of  the  repeated  application  of  leeches,  purging,  and  low  diet,  with  the  effect 
of  nearly  removing  all  the  symptoms.  At  the  last-mentioned  date,  there  had 
been  neither  headach  nor  vertigo  for  three  days;  the  noise  in  the  head  had 
almost  ceased,  and  at  times  intermitted  for  half  a  day;  hearing  had  extended  to 
three  yards  from  the  right  ear,  and  four  feet  from  the  left. 

April  25.  Total  deafness  returned  in  the  left  ear  in  the  course  of  the  night, 
between  the  22d  and  23d,  and  continued,  accompanied  with  great  ringing  noise, 
without  pain,  until  last  night,  when  he  renewed  the  application  of  leeches, 
which  bled  profusely,  and  he  also  took  senna  and  salts,  which  operated  freely 
on  the  bowels.  This  morning  he  hears  at  three  yards  from  the  right  ear,  and 
two  and  a  half  from  the  left.  An  inconsiderable  degree  of  injection  remains 
in  both  ears, —  To  continue  the  calomel  and  saline  purgatives,  cold  douche ,  and 
regimen.  Recovery  complete. 

Case  2.  8th  January  1845. — Mr - ,  aged  45,  has  been  deaf  in  the  right 

ear  since  August  last,  attended  with  discharge,  sometimes  thick,  at  others 
wTatery  and  bloody.  He  has  at  times  felt  air  rush  through  the  ear  on  blowing 
the  nose.  He  complains  of  noises,  sometimes  loud  and  mingled  like  that  of 
machinery,  more  commonly  like  the  rushing  and  rolling  of  the  sea.  There  has 
been  frequently  aching  pain  in  the  ear,  but  never  acute  or  lasting;  often 
headach,  accompanied  with  vertigo.  There  is  soreness  and  perceptible  in¬ 
tumescence  of  the  scalp,  but  without  heat  or  redness,  extending  from  the 
neighbourhood  of  the  ear,  over  the  fronto-parietal  region  of  the  same  side. 
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There  is  also  stiffness  of  the  neck,  which  makes  it  difficult  for  him  to  raise  his 
head  from  the  pillow*  without  elevating  the  trunk.  Sudden  movements  of  the 
head  induce  giddiness.  The  aspect  of  the  countenance,  as  well  as  the  coated 
state  of  the  tongue,  indicate  much  derangement  of  the  general  health.  Pulse 
76,  of  no  great  strength  or  volume.  Hears  just  free  of  contact  with  the  affected 
ear.  On  examination,  the  right  meatus  auditorius  and  membrana  tympani  are 
found  in  a  state  of  disorganization,  raw,  irritable,  and  secreting  sanies.  Not¬ 
withstanding  the  progress  of  the  disease  had  brought  his  life  into  imminent 
danger,  it  w^as  only  the  impaired  hearing  which  gave  him  any  concern.  He 
was  seen  on  the  10th,  14th,  and  24th  of  the  same  month,  during  which  time 
attention  had  been  directed  to  the  correction  of  the  constitutional  disorder,  and 
a  blister  had  been  kept  discharging  freely.  At  the  latter  date  the  tongue  was 
clean,  the  headach,  vertigo,  and  stiffness  of  the  neck  had  been  absent  for  some 
days;  the  soreness  and  fulness  of  scalp  were  much  diminished;  the  ear  was  no 
longer  irritable,  but  the  new  skin  investing  the  passage  was  still  soft  and  vas¬ 
cular.  A  small  secretion  of  healthy  pus  continued  to  proceed  from  the  depth 
of  the  meatus,  and  a  feeble  stream  of  air  to  pass  through  the  membrana 
tympani.  Hearing  extended  to  twenty  inches  from  the  ear. 

Feb.  23.  Discharge  has  ceased  for  twenty-four  hours.  Some  headach  and 
soreness  of  the  scalp  have  returned.  Tongue  clean;  appetite  good;  pulse  quiet; 
- —  To  have  a  'purgative ,  and  renew  the  blister.  To  solicit  the  return  of  dis¬ 
charge  from  the  ear  by  fomentations.  After  a  short  period,  all  the  symptoms 
had  disappeared. 

Case  3.  4 th  April  1846. — Mrs - ,  aged  46.  Deafness  is  dated  from  sea¬ 

bathing,  fourteen  years  ago.  Complains  of  great  noise  in  the  head;  singing 
sound  is  constant,  often  it  resembles  a  mixed  concert  of  music,  and  beating  like 
a  drum.  Sometimes  it  is  like  the  heavy  strokes  of  flails  on  a  threshing-floor. 
These  noises  are  often  so  violent,  as  to  oblige  her  to  leave  her  bed,  and  assume 
the  erect  position,  whereby  they  are  generally  much  diminished.  Headach, 
and  a  sense  of  fulness  and  weight  in  the  head  are  almost  habitual.  Vertigo  is 
often  so  great,  that  she  cannot  leave  her  seat,  and  the  heat  of  a  night-cap  can¬ 
not  be  borne  in  bed.  She  has  suffered  much  from  earache,  but  chiefly  at  the 
commencement  of  her  illness,  when  it  was  attended  by  obstinate  vomiting,  so 
as  for  a  whole  day  to  allow  nothing  to  remain  on  the  stomach.  Bleeding  and 
low  regimen  have  been  employed,  but  without  permanent  benefit.  She  hears 
the  time-piece  at  only  one  inch  from  the  right  ear,  and  half-an-inch  from  the 
left.  Her  father  lost  his  hearing,  at  the  age  of  twenty-one,  from  brain-fever. 
Her  brother  lost  his  hearing,  to  a  great  extent,  when  about  twenty-eight  years 
of  age,  from  <e  blood  going  to  the  head.”  He  had  repeated  apoplectic  attacks, 
and  died  at  the  age  of  thirty-four.  Her  sister  became  quite  deaf  at  thirty,  and 
was  distracted  with  suffering  in  the  head.  She  died  at  the  age  of  forty-one. 

On  examination  of  right  ear,  the  anterior  half  of  the  membrana  tympani  is 
dry,  and  has  a  filmy  dimness.  Posteriorly,  it  has  the  glittering  and  shrivelled 
appearance  of  what  is  called  gold-beater’s  skin.  The  membrane  is  level  as  if 
severed  from  the  malleus,  and  vascular  connection  through  it,  but  is  sufficiently 
transparent  to  show  that  bone  loaded  with  red  vessels  beyond.  The  lining  of 
the  inner  third  of  the  passage  is  more  vascular  than  natural.  She  mentions 
that  a  discharge  of  blood  once  took  place  from  this  ear  with  temporary  im¬ 
provement  to  the  hearing.  On  examining  the  left  ear,  the  inner  third  of  the 
passage  has  a  uniform  bright  pink  or  vermilion  colour.  The  membrana  tym¬ 
pani  is  surrounded  with  a  chemotic  zone,  broader  and  more  irregular  and  vivid 
about  the  root  of  the  malleus.  The  malleus  itself  is  fringed  with  a  white  de¬ 
posit,  and  has  a  streak  of  straight  red  vessels  following  to  its  tip.  In  advance 
of  that  is  a  single  large  granulation.  An  irregular  white  accumulation  is  dis¬ 
covered  in  the  middle  ear,  through  the  transparent  parts  of  the  membrana  tym¬ 
pani.  A  broad  white  arcus  albidus ,  indicative  of  old  adhesive  inflammation, 
encircles  its  inferior  border.  The  turbinated  bones,  and  Schneiderian  membrane 
generally  are  preternaturally  red  and  streaked  with  arborescent  vessels.  Pulse 
of  natural  frequency  and  not  very  firm. —  The  hair  teas  ordered  to  be  removed 
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* 

to  admit  the  frequent  use  of  the  cold  douche . —  To  apply  a  large  blister  between 
the  shoulders ,  and  maintain  there  an  open  issue.  Mustard pediluvia  every  night , 
and  to  keep  up  a  steady  action  on  the  bowels. — Farinaceous  diet. 

She  was  seen  on  the  11th,  15th,  and  25th  of  the  same  month,  and  last  on  the 
5th  of  May,  and  during  this  period  all  the  symptoms  had  progressively  abated. 
Headach  and  vertigo  had  been  absent  for  a  week.  Sleep  was  undisturbed  by 
noise  in  the  ears  or  by  dreams.  The  noise  continued  in  the  left  ear,  but  it  was 
no  longer  of  loud  and  mingled  sounds,  but  like  the  low  hollow  murmur  heard 
in  a  shell.  The^  hearing  was  improved,  and  the  countenance  was  now  no 
longer  sorrowful  and  anxious,  but  cheerful  and  intelligent.  The  treatment 
throughout  was  regulated  by  the  show  of  vascularity  in  and  about  the  mem- 
brana  tympani,  and  as  this  vascularity  had  almost  entirely  disappeared  at  the 
last  mentioned  date,  the  rigour  of  the  regimen  was  remitted.  It  remains  to 
invigorate  the  digestive  organs  and  general  health.  The  hearing  has  extended 
to  four  inches,  and  its  progressive  amendment  may  even  be  looked  for  under 
appropriate  local  treatment. 

Case  4.  11th  March  1846. - — —  had  an  attack  of  acute  otitis  three  weeks 

ago,  attributed  to  cold  from  standing  in  a  draught  after  being  heated.  Severe 
pain  continued  for  three  days  and  nights  in  both  ears,  and  was  then  followed  by 
the  discharge  of  matter.  Syringing  and  laudanum  had  been  employed,  but  they 
appeared  to  increase  the  suffering  and  deafness.  She  hears  the  time-piece 
only  at  two  inches  from  the  right  ear,  and  half  an  inch  from  the  left.  On  ex¬ 
amination,  apertures  were  found  in  both  membranae  tympani.  The  mallei  were 
loaded  with  red  vessels,  which  formed  vivid  discs  around  the  openings,  through 
which  matter  was  forced  in  bubbles  on  practising  a  forced  exspiration  with  the 
nose  and  mouth  shut.  She  was  seen  on  the  18th,  16th,  and  20th,  during  which 
time  leeching  and  other  local  treatment  were  employed,  wTith  the  effect  of  ex¬ 
tending  the  hearing  to  twenty  inches,  and  the  corresponding  diminution  of  the 
vascular  and  other  morbid  appearances  of  the  ears.  On  Sunday  the  22d,  she 
attended  church,  and  heard  the  sermon  perfectly  well,  but  was  subsequently 
exposed  to  cold  and  wet.  On  the  25th,  she  was  found  with  the  hearing  almost 
abolished,  throbbing  in  the  ears,  overpowering  headach,  the  pain  of  which  only 
prevented  her  from  falling  asleep  while  standing  on  her  feet.  She  likens  the 
noise  to  that  of  a  thousand  carpenters  at  work  in  her  head.  There  is  giddiness 
increased  by  every  movement  of  the  head,  sickness,  and  she  feels  as  if  the  head 
would  burst  w’hen  she  stoops  or  attempts  a  horizontal  position.  On  examina¬ 
tion,  the  left  membrana  tympani  presents  a  vivid  vascular  pannus-like  tumour 
over  half  of  its  upper  and  posterior  area,  and  a  membranous  covering  conceals  the 
anterior  part.  In  the  right  ear  there  is  the  same  thick  purulent  or  membran¬ 
ous  coating  all  over  the  membrana  t}^mpani,  excepting  a  central  aperture  of  the 
size  and  shape  of  a  carraway  seed,  having  its  edges  intensely  red.  She  was  seen 
on  the  28th  of  the  same  month,  and  on  the  1st,  3d,  10th,  and  20th  of  April, 
during  wThicli  period,  treatment  directed  by  the  general  symptoms  and  local  ap¬ 
pearances  wTas  employed,  and,  at  the  latter  date,  all  pain  and  noise  had  ceased. 
The  watch  was  heard  at  twTo  yards  from  both  ears;  the  linings  and  the  mem¬ 
branae  tympanorum  were  still  preternaturally  vascular,  but  the  latter  wrere 
thinning,  their  area  extending,  and  the  apertures  had  disappeared.  Both  mallei 
still  vascular,  and  the  left  membrana  tympani  irregular  in  surface  and  trans¬ 
parency. —  To  continue  an  open  blister  and  lead  lotion.  Recovery  complete. 

Case  5.  165^  January  1846. — Mr - aged  about  55,  has  been  very  deaf  of  the 

left  ear  all  his  life,  and  the  hearing  of  the  right  has  become  greatly  im¬ 
paired  within  the  last  six  months.  No  cause  is  known  for  the  deafness,  but 
public  duties  frequently  expose  him  to  cold  and  wet.  There  has  been  no  pain 
nor  discharge  from  the  ears,  but  a  constant  feeling  of  heat  and  discomfort,  and 
the  Eustachian  tubes  are  impervious  to  air.  He  complains  of  noises  in  the  head, 
of  rumbling,  buzzing,  and  throbbing,  also  occasional  vertigo  and  flushing,  which 
are  increased  after  dinner,  and  when  he  suffers  any  mental  irritation. 

On  examination,  it  was  found  that  both  meatus  were  obstructed  with  con- 
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creted  almond  oil,  mixed  and  stained  with  morbid  secretions  and  films  of  skin 
on  the  removal  of  which,  the  passages  were  seen  to  be  red  and  abraded  almost 
throughout,  and  to  bleed  under  the  slightest  application  of  the  camel  hair  brush. 
(The  patient  had  been  in  the  habit  of  frequently  introducing  almond  oil  into 
his  ears,  induced  by  the  temporarily  cooling  and  soothing  effect  of  it;  but  this 
practice,  unless  alternated  with  the  regular  use  of  the  syringe  and  tepid 
water,  is  often  productive  of  the  diseased  appearances  here  presented; — the  oil 
readily  becomes  rancid  amid  the  heat  and  confinement  of  the  passages,  and 
thus  it  proves  directly  the  occasion  of  a  high  degree  of  irritation,  or  effectually 
maintains  it,  if  it  have  proceeded  from  other  causes.)  The  right  membrana 
tympani  was  obscured  by  a  confused  heap  of  rust-coloured  fibres,  resulting  from 
repeated  exfoliations  of  the  membrane.  I  have  seen  this  morbid  process  singly 
proceed  to  the  extent  of  filling  the  meatus  with  these  detached  fibres.  Their 
appearance  closely  resembles  asbestos  stained  with  'rust.  The  left  passage  was 
contracted  into  a  vertical  chink,  by  thickening  of  the  lining,  and  was  in  a  highly 
vascular  and  tender  condition.  The  time-piece  is  only  heard  upon  pressing 
it  against  both  ears. — Directed  tepid  ablution  of  the  ears  twice  a-day ,  with  an 
emollient  wash  to  cleanse  them  from  sordes ,  and  allay  the  irritation  caused 
thereby  ;  free  purging  with  calomel  and  hydragogue  cathartics ,  and  abstemious 
living. 

27  th.  Hearing  improved;  noise  much  abated;  the  left  ear  still  foul;  the  lin¬ 
ings  soft  and  disorganized. — Applied  ung.  submur.  hydrargyri  ;  and  to  the  right , 
which  continues  raw  and  irritable ,  liniment,  litharg.  Cont.  the  fomentation  and 
purgatives. 

February  3.  Hears  at  five  inches  from  right  ear,  and  three  from  left.  Ap¬ 
pearance  improved.  Cont.  He  was  seen  four  times  between  this  date  and 
the  20th  March,  and  during  that  period  he  made  daily  use  of  the  cold  douche  to 
the  head,  and  continued  the  evacuating  plan  and  regimen.  His  hearing  rapidly 
extended  to  8,  12,  and  then  to  40  inches,  and,  at  last  visit,  he  said  that  he  heard 
as  well  as  ever  he  did  in  his  life.  All  disturbance  in  his  head  had  ceased,  and 
he  found  himself  in  a  state  of  health,  and  comfort,  and  amenity  of  temper, 
beyond  what  he  had  for  a  long  time  enjoyed. 

Case  6.  1 5th  January  1846. — Mr - -  aged  34,  reports  himself  deaf  only 

since  Monday  the  12th  instant,  but  has  felt  growing  indisposition  and  heat  in 
his  head  for  some  weeks,  during  which  he  has  been  laboriously  occupied,  until 
late  hours,  in  a  public  office  in  the  department  of  accountant.  Complains  of 
singing  noise  in  the  ears,  and  a  continuous  dull  uneasiness ;  has  also  a  sense  of 
fulness,  weight,  and  pain  in  the  head;  the  tongue  is  loaded,  the  eyes  blood-shot, 
and  he  manifests  great  irritability  of  temper.  Hears  only  at  three  and  a-half 
inches.  On  examination  of  the  ears,  the  passages  are  found  tender  and  injected, 
and  filled  with  an  abundant  secretion  of  semi-fluid  muco-cerumen.  He  suffers 
sharp  pain  in  the  ears,  as  often  as  he  blows  his  nose,  from  the  distension  of  the 
cavity  of  the  ear,  and  membrana  tympani  by  the  pressure  of  the  column  of  con¬ 
fined  air.  The  noise  is  at  the  same  time  increased.  By  repeated  leeching ,  purg¬ 
ing ,  and  regidation  of  the  general  functions,  the  health  and  hearing  were  quickly 
restored. 

Case  7.  Qth  September  1845.  - ,  aged  28,  complains  of  deafness  of 

several  years’  standing,  dated  from  a  severe  “  trouble  in  her  head”  seven  years 
ago,  for  which  she  was  repeatedly  bled,  and  had  the  head  shaved  and  blistered, 
and  since  which  time  there  has  been  a  constant  fetid  discharge  from  the  ears. 
Air  passes  out  of  them  both  when  she  blows  the  nose,  and  she  is  often  afraid  to 
do  this,  from  the  alarming  increase  of  noise  and  confusion  of  head  which  it 
causes.  The  noise  and  confusion  are  immediately  aggravated  if  she  chance  to 
turn  her  head  suddenly,  and  it  is  always  greater  in  bed,  or  when  she  attempts 
to  do  any  thing  in  a  stooping  posture.  She  suffers  from  almost  constant  head- 
ach,  whose  chief  seat  is  in  the  occiput,  with  loud  ringing  and  sometimes  throb¬ 
bing  in  the  ears.  Hears  the  time-piece  at  seven  inches  from  left  ear,  and  twelve 
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from  the  right.  This  patient  was  of  spare,  delicate,  and  nervous  constitution; 
the  skin  and  pulse  soft;  the  tongue  white  and  moist,  and  the  bowels  torpid. 
Her  case  was  presented  on  consultation  from  the  country,  and  the  opinion 
given  was,  that  the  affection  of  the  ears  was  of  secondary  importance  to  the  se¬ 
rious  symptoms  affecting  the  head  generally,  and  that  the  most  watchful  atten¬ 
tion  should  be  directed  to  the  latter.  It  was  stated  that  the  nervous  tempera¬ 
ment  of  the  patient  possibly  gave  an  aggravated  colouring  to  the  case,  but  its 
present  character  was  obviously  that  of  a  most  dangerous  head  affection.  Room, 
however,  for  hopeful  prognosis  was  assumed,  from  no  denuded  carious  surface  of 
bone  being  detected  by  examination,  and  from  the  function  of  hearing  remain¬ 
ing  so  far  unimpaired,  it  was  probable  the  disease  was  still  confined  to  the  more 
vascular  connections  and  sympathetic  relations  between  the  brain  and  ear,  and 
that  the  affection  was  rooted  only  upon  the  low  state  of  the  general  health, 
through  which  channel  it  might  therefore  admit  of  remedy.  It  was  referred 
to  the  ordinary  medical  adviser  to  regulate  the  activity  of  the  measures  deemed 
advisable. — A  clipping  was  directed ,  and  eight  or  ten  leeches  to  be  repeated 
weekly ,  or  from  time  to  time ,  according  to  circumstances;  the  intestinal  secre¬ 
tions  to  be  stimulated  by  the  repetition  of  JR.  hydrargyr.  c.  creta,  gr.  iv.  Rhei 

Sulph .,  Fotassce  ad  gr.  viij .,  also  the  introduction  of  a  seton  into  the  nape ,  and 
a  mustard  bath  for  the  feet  three  times  a-iveek.  After  a  considerable  interval, 
very  satisfactory  effects  had  attended  the  treatment,  and  the  patient  has  not  been 
again  seen. 

Case  8.  2 d  February  1846. — Mr - -,  aged  25,  and  of  robust  habit,  has  been 

deaf  for  eight  years  without  known  cause,  but  becoming  progressively  worse 
from  time  to  time  under  the  different  circumstances  which  produce  any  excite¬ 
ment  of  the  circulation.  Both  ears  have  discharged  occasionally.  He  com¬ 
plains  of  loud  beating  and  ringing  noises,  and  frequent  alarming  confusion  of 
head.  But  a  source  of  still  greater  annoyance  and  concern  to  him  is  an  ex¬ 
treme  irritability  of  temper,  which  appears  associated  with  the  deafness,  and 
always  partakes  in  its  aggravation.  Transient  delirium  and  uncontrollable 
fits  of  passion  have  at  times  occurred.  No  pain  is  at  present  felt,  but  there  is 
a  constant  heat  and  itching  in  the  ears.  Hears  only  at  two  inches  from  left 
ear,  and  very  indistinctly  even  on  pressure  over  the  right.  Long-continued 
issues  in  the  neighbourhood  of  the  ears,  and  other  remedies  directly  applied  to 
them  have  been  attended  with  no  satisfactory  effects. 

On  examination  of  the  ears,  the  linings  were  found  dry,  red,  and  encrusted 
within  the  neck  of  the  meatus;  more  deeply,  the  surfaces  were  raw,  and  co¬ 
vered  with  a  scanty  secretion  of  pus.  Both  Eustachian  tubes  seemed  imper¬ 
vious  to  air.  On  sounding,  it  was  impossible  to  turn  the  beak  of  the  catheter 
in  the  direction  of  the  right  tube,  although  Tt  passed  with  difficulty  to  the  pos¬ 
terior  nares.  The  contraction  was  still  greater  on  the  left  side,  but  there  the 
instrument  admitted  of  being  lodged  in  the  pavilion  of  the  tube. 

My  opinion  given  in  consultation  was,  that  whether  the  disease  in  the  ears 
■was  prior  to  the  occurrence  of  symptoms  of  cerebral  excitement  or  not,  the 
conjunction  of  the  latter  lent  a  most  serious  aspect  to  the  complaint.  The  his¬ 
tory  bore  evidence  of  determination  of  blood  to  the  head,  and  the  condition  of 
the  ears  themselves  was  powerfully  calculated  to  keep  up  this  state  of  danger. 

Directed  that  the  patient  should  be  cupped  on  the  nape  of  the  neck  to  vvi. 
2d,  That  he  should  apply  three  or  four  leeches  to  each  of  the  mastoid  processes, 
and  two  to  the  Schneiderian  membrane  twice  a-week.  3d,  That  he  should  wear 
his  hair  short ,  and  have  a  ewerfull  of  cold  water  poured  in  a  moderate  stream 
on  the  head  once  a-day  or  oftener,  ( guarding  otherways  against  cold.)  Ath, 
That  the  intestinal  secretions  should  be  stimulated  by  pills  of  calomel  and  colo- 
cynth  every  second  night,  followed  by  salts  and  senna  in  the  morning ,  advised  also 
a  reduced  dry  diet  offish,  and  rice,  and  such  like. 

I  have  had  intelligence  of  the  beneficial  effects  of  the  treatment  in  this  and 
similar  cases  on  which  I  had  been  consulted  by  professional  friends  and  corre¬ 
spondents  at  a  distance,  when  I  have  had  no  second  opportunity  of  examining 
the  ears ;  but  of  those  which  have  been  wholly,  and  from  day  to  day  under  my 
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own  observation,  1  feel  warranted  in  speaking  in  the  strongest  terms  of  the 
value  and  certainty  of  the  indications  derived  from  inspection  of  the  meatus 
auditorius  in  affections  of  the  head  connected  with  vascular  fulness  or  determi¬ 
nation  of  blood. 

It  would  detain  the  attention  of  the  Society  unnecessarily,  to 
multiply^cases  whose  similarity,  both  in  features  and  plan  of  treat¬ 
ment,  so  close.  I  would,  therefore,  only  urge  in  conclusion, 
that  so  soon  and  so  long  as  arborescent  vessels  are  to  be  seen  on 
the  membrana  tympani,  or  a  capillary  net-work  of  them  is  visible 
on  the  walls  lining  the  bottom  of  the  meatus ;  so  long  as  the  malleus 
is  traversed  by  red  vessels,  and  has  a  clump  of  them  assembled 
about  its  shoulder,  a  depleting  and  derivative  treatment  should  be 
persisted  in,  whether  the  disease  have  been  acute  or  chronic  inflam¬ 
mation  of  the  ear,  or  head  affection  depending  on  vascular  excite¬ 
ment  or  turgescence. 


ANDREW  JACK,  PRINTER,  EDINBURGH. 


